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continuance of the infantile type of valve owing to disease
in early life was often the cause of mitral stenosis. The

history of rheumatism was often difficult to obtain on
account of the slight character of the symptoms and the
absence of arthritis in children.-Dr. F. H. HAWKINS men-
tioned the case of a woman, 56 years of age, who was under
observation for a month before death and had no cardiac
murmur. Post mortem there were mitral stenosis and throm- 
bosis of the abdominal aorta and its branches.---The PUESI-
DENT agreed with Dr. Seymour Taylor that the character of
the valve was not sufficient to explain the absence of bruits
and pointed out that the left auricle was free from evidence
of hypertrophy.
Mr. E. PERCY PATON recorded a case of Accessory Thyroid

in the Floor of the Mouth. A girl, aged 16 years, noticed a
swelling on the right side of her neck in the submaxillary
region for some months before coming under observation. It

gave her no pain but she was certain that it was increasing in
size. It was situated in the right submaxillary triangle and
could be felt from inside as well as from outside the mouth.
The diagnosis before operation was uncertain but on micro-
scopical examination after removal it was shown to consist
of thyroid tissue. In studying the literature of accessory
thyroids he had been unable to trace any similar case.-Mr.
W. G. SPENCER showed an illustration from a paper by
Wilhelm His on the Development of the Thyro-glossal Duct
which, he thought, explained the presence of thyroid tissue
in the situation where it was found by Mr. Paton.
Mr. H. BETHAM ROBINSON described a case of Extraperi-

toneal Uretero-lithotomy in a child, aged three years. The
child upon whom this operation was performed was admitted
to the East London Hospital for Children on June 17th, 1904,
with an impacted calculus in the urethra. On examination,
after this stone had been extracted, there was felt bi-
manually a small hard lump on the left side of the pelvis
just below its brim which was diagnosed as an impacted
calculus in the ureter ; the corresponding kidney did not
appear to be enlarged. After waiting a few days for the
urethral wound to heal and to see whether the stone was

making its way to the bladder, which it did not do,
he performed uretero-lithotomy and removed a small oval
calculus. A fine catgut stitch was put through the outer part
of the ureter and a wick drain was left in the wound down
to it. The rest of the wound was sewn up with horsehair.
There was very slight leaking for three days ; after that the I,
wound healed rapidly. There was no blood in the urine after ’,
the operation. From an experience of three cases, two in
the adult and this child, he considered the operation easier
in the child for the following reasons : the small quantity of
fat in the abdominal wall and subperitoneal connective
tissue and the shallow pelvis with the abdominal position of
the bladder. The latter enabled the finger in the rectum to
push the ureter with the impacted stone well up into the
wound.
Mr. DOUGLAS DREW read the notes of a case of Calculous

Anuria in a child. A boy, aged four years, was admitted
into hospital with stone in the bladder and cystitis for which
suprapubic cystotomy was performed and the bladder was
drained. After the operation the child did not make good
progress. The pus persisted in the urine, there were occa-
sional rises of temperature, and the wound above the pubes 
did not completely heal. The child occasionally complained
of pain in the abdomen but nothing definite was found after
repeated examinations except slight tenderness over the left
kidney. This symptom, together with the persistence of the
pyuria and irregular attacks of temperature, led to the dia-
gnosis of septic trouble in the left kidney. At the end of four
months the child was seized with severe pain and a stone was
found impacted in the meatus and was removed. After this
marked improvement occurred, the sinus above the pubes
closed, the temperature kept normal, and the condition of the
urine greatly improved. A month later the child began to
vomit, pain recurred in the abdomen, the urine again
became alkaline and contained pus and blood, and the wound
above the pubes again began to leak. At the same time the

quantity of urine, which had been measured daily, diminished
from 25 ounces to between seven and 19 ounces. Two radio-
graphs taken at intervals of a few days about this date gave
negative results. A few days later the abdominal pain
became more severe and for the first time was referred to
the left inguinal region. Examination under chloroform
showed that the left kidney was enlarged and that the right
was of normal size. Per rectum a stone of triangular shape
was felt in the left ureter just below the brim of the pelvis.

The left kidney was at once exposed and a calculus was
found and removed from it; the wound was extended
forwards and the calculus in the ureter was manipulated up
along it and removed through an incision just below the
pelvis. The right ureter could be distinctly felt through
the wound and was enlarged ; this was the first positive
sign of trouble on the right side, as the stone which was
found post mortem in the lower end of the right ureter had
been missed on palpation per rectum, and there had been
no symptoms referred to the right side. The child’s
condition did not permit of exploring the right kidney
at the time the stones were removed from the left
side, and although he lived six days after the operation
the condition did not improve sufficiently for any further
interference. The vomiting persisted, drowsiness increased,
and the quantity of urine per urethram gradually diminished,
only two and a half ounces being passed during the last
three days. The chief point of interest was the difficulty in
diagnosis, owing to the negative results of radiography and
the very slight degree of pain occasioned by the stones. The
case was extraordinary in that calculi were removed from
the bladder, the urethra, and the left ureter and kidney.-
Mr. PATON referred to a death from unsuspected calculous
anuria in a child who had been operated on for cleft palate.
There had been no urinary symptoms previous to the
operation.

OPHTHALMOLOGICAL SOCIETY.

Tobacco Amblyopia.--Neuro;fibroma of the Eyeball and its

Appendages.-Exostosis of the Orbit.
AN ordinary meeting of this society was held on Feb. 9th,

Mr. JOHN TWEEDY, the President, being in the chair.
Mr. C. WRAY (Croydon) read a paper on Tobacco

Amblyopia. He divided cases of tobacco poisoning as seen in
ophthalmic practice into three categories : (1) those with
toxic amblyopia; (2) those with amblyopia and tachycardia ;
and (3) those with tachycardia alone. He contended that
in view of the tendency to cardiac failure in various febrile
conditions ophthalmic surgeons as a matter of routine
should examine the pulse. During the last eight weeks
several cases of toxic amblyopia had come under his notice
at the Western Ophthalmic Hospital and the Croydon General
Hospital, in which the pulse was 96, 84, 135, and 96 to 120.
Such cases proved that patients with defective sight due to
tobacco should be warned that tachycardia might come on
without any such peremptory warning as defective sight.
He then asked : Does giving up tobacco entirely cure

amblyopia and tachycardia ’? and stated that the
amblyopia usually disappeared if taken early but in all
cases the convalescence under recognised treatment was
very protracted and occupied many weeks. As regarded
the tachycardia it was not easy to make a positive
statement but in several cases which he quoted the
tachycardia had not disappeared after tobacco had
been given up for several years. He alluded to toxic
breath and stated that although it was probably always
present with toxic amblyopia it was never present when
tachycardia existed as the sole manifestation of the poison
and he was inclined to think that tachycardia was due 10 o

injury or destruction of the cardio-inhibitory neurons in the
trachea and bronchi. The amblyopia, he believed, was due
to saturation of the blood with tobacco alkaloids and he would
explain the relative frequency of amblyopia as a toxic mani-
festation by the accuracy with which we could gauge the
physiological condition of the papillo-macular neurons. He e

suggested as an explanation of poisoning in some cases and
not in others that this was not so much due to idiosyncrasy
as to the accident of bad teeth so common in heavy
pipe-smokers and so fatal in phosphorus workers, possibly
also, and indeed probably, to the condition of the mucous
membranes of the alimentary and respiratory tract, in

harmony with the rule that when the epithelium was

absent or defective substances were more readily absorbed
as the poisons were brought into intimate contact with
the capillaries. Mr. Wray then went on to say that for
some time he had abandoned the orthodox treatment by
strychnine and potassium iodide as the results were

uniformly unsatisfactory. He then pointed out that nicotine
was used to paralyse "ganglion cells " and it was precisely
the ganglion cells that suffered in the retina. In the
circumstances it seemed justifiable to infer that nicotine was
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the hypothetical cause of amblyopia and, since that alkaloid
was freely soluble in water, that not improbably water might
be made to aid in the elimination of the poison. With
that object in view his patients were directed to dress

warmly and to drink one pint of warm water at 7 A.M. and to
walk briskly for 30 minutes in the open air ; then to drink a
second pint and to walk briskly in the open air for another
30 minutes, after which to rest for a few minutes and then to
take breakfast. A third pint should be taken in the middle
of the morning and a fourth in the middle of the afternoon.
Some of the patients during convalescence smoked a

quarter of an ounce of tobacco a day and in three cases
practically normal vision was secured in about 14 days, whilst
according to some of his notes patients under the strychnine
treatment were as long as 12 weeks in obtaining an equally
good result. As regarded the effect of the water treatment
on tachycardia, he had not had an opportunity of trying
it as the new cases of amblyopia that had come under his
treatment during the last eight weeks had only a very slight
acceleration of the pulse-rate but unquestionably it had
not disappeared in the same way as the amblyopia. He

thought that there was considerable doubt as to the method
of elimination of nicotine. It was excreted by the kidneys,
the lungs, and the skin ; he thought mostly by the kidneys,
others by the breath, and others by the skin, but the water
treatment had this advantage, that it utilised all three
methods.

Mr. E. TREACHER COLLINS and Dr. RAYNER D. BATTEN
communicated a paper on Neuro-fibroma of the Eyeball and
its Appendages. The case which formed the basis of this

paper was that of a girl, aged 14 years, who had been
under Dr. Batten’s observation since January, 1902. Her

right eye was buphthalmic. The cornea was large and
hazy and the anterior chamber was very deep. The
vision equalled -61U. There was also marked hypertrophy
of the upper eyelid, the skin of which was coarse and

thickened, and there was a soft doughy swelling over
the right temporal fossa. The condition dated from birth.
The eye being very unsightly and irritable was excised, as
was also a wedge-shaped piece of the thickened upper
lid. Microscopical examination of the latter showed ex-

tensive overgrowth of the fibrous tissue of the corium and
marked enlargement of the nerves due to thickening of their
peri- and endo-neurium. The condition was evidently one of
congenital elephantiasis associated with plexiform neuroma,
a condition to which the convenient term neuro-fibromatosis
was applied. The chief interest of the case consisted in the
condition of the eye. This made the fourth case which had
been recorded in which neuro-fibromatosis of the eyelid had
been associated with a buphthalmic condition of the eye.
The buphthalmic condition of the eye did not, however,
seem to be due directly to fibromatosis of the ciliary nerves
but to increased tension from obstruction to the exit of
fluid. In the present case and another one which Mr. Collins
had examined he found congenital adhesion of the root of
the iris to the back of the cornea blocking the filtration
area. The terminal filaments of the nerves in the cornea
were, however, found thickened; they could be seen by
the naked eye as grey lines and microscopically as cords
of elongated cells. The condition of the choroid in this
case was most remarkable and presented appearances
which did not seem to have been described previously.
Throughout its structure was denser than normal and
in parts it was considerably thickened. Microscopically
the blood-vessels in it were few and inconspicuous. It was

composed of fibrous tissue arranged in layers, highly
nucleated, and with many pigmented cells between them.
In some places there were numerous small oval bodies
which presented the appearance of enlarged nerve-end

organs. In conclusion, by a comparison of this case with
the few others recorded it was shown that all portions of the
ciliary nerves supplying the eye might be affected by this
congenital fibromatosis and that in the uveal tract, as in the
skin, associated with the neuro-fibromatosis there might be a
general hyperplasia of the fibrous tissue of the part. The
extent, however, of the affection varied in its distribution,
sometimes being confined to one set of ciliary nerves and
the part supplied by them and sometimes to another. In
some cases only the terminal filaments and end organs of the
nerves were involved and in others the larger trunks were
also affected.

Mr. A. OGILVY (Bristol) reported a case of Large Exostosis
removed from the Orbit. The patient was a healthy man,
aged 24 years. There was no previous history of any ailments

and there was a healthy family history. The patient was
first seen last November ; he did not know there was any-
thing in his orbit-he merely came because of epiphora. A
large hard mass was felt in the right orbit, evidently grow-
ing from the nasal side. Skiagraphs were made showing
well the extent of the tumour which was evidently causing
myopia and some form of choroidal change. The operation
was performed on Jan. 1st, 1905. Great difficulty was
experienced in removing the tumour which, however, proved
to be pcdunculated and measured over an inch in each
direction. Recovery after operation was rapid, union being
by first intention. The only trouble was diplopia, caused
by complete immobility of all the muscles ; this passed off in
a fortnight.

Mr. EDGAR STEVENSON also described a case of Exostosis of
the Orbit. The patient, a girl, aged 22 years, went to the
Liverpool Eye and Ear Infirmary on Nov. 20th last with well-
marked downward and outward proptosis of the left eye.
She stated that the prominence of the eye had been first
noticed six months previously and that it was rather rapidly
increasing. She had no pain except an occasional neuralgic
twinge, the movements of the eye were quite free, and she was
not troubled with diplopia. Her vision in each eye was normal
with correcting glasses, as also was the fundus of each eye.
Digital examination under chloroform revealed a small hard
mass lying under the outer and upper margin of the orbit.
Three weeks later Mr. Stevenson decided to operate and
on Dec. 10th the patient was again put under chloroform
and the tumour was exposed. It was found that the
growth was much larger than was to be expected from
the previous examination. It seemed to be attached to
the inner angle of the orbit with its base in the frontal
sinus and to extend right across the roof of the orbit.
Two attempts to drill through the more prominent part
failed on account of the drills breaking and Mr, Stevenson
then attempted to chisel through the frontal sinus in order
to expose the base. A small part of the tumour here
became detached and showed cancellous structure underneath
a hard outer shell. There appeared to be some shake" "
in the tumour during the chiselling which seemed to indicate
that the point of attachment was not very large, so having
ascertained that there was not any apparent involvement of
the roof of the orbit the tumour was seized with a pair of
bone forceps and wrenched out without difficulty. It was of
irregular pear shape, weighed 351 grains, and its dimensions
were one and a half inches by one and three-eighths inches
by seven-eighths of an inch. The patient made an un-
interrupted recovery and her vision, muscular balance, and
ophthalmoscopic appearances are normal.

ROYAL ACADEMY OF MEDICINE IN
IRELAND.

SECTION OF MEDICINE.

Paratyphoid Fever.-Large White Kidney.
A MEETING of this section was held on Jan. 20th, Sir

J. W. MooItE being in the chair.
T""B. -’,....",...." - -. - - --. , , J"1 - - -1  - --

Dr. A. R. PARSONS read notes on three cases of con-

binued fever in which for some time the diagnosis
was obscure. They all occurred in the same building
and at about the same time. The first proved to be
a severe case of typhoid fever and gave a definite Widal
reaction with Eberth’s bacillus typhosus on the twelfth day
of the illness. The pyrexia lasted for 50 days. The second
case, though tested on three separate occasions by different
strains of bacillus typhosus, gave no reaction but gave
very definite clumping with Gartner’s bacillus enteritidis
on two occasions and with different strains. The pyrexia
lasted for 21 days. Case 3 was also negative with
bacillus typhosus but positive with Gartner’s bacillus. The

pyrexia lasted for 14 days. In all the cases the subjective
phenomena were headache and malaise. The objective signs
were temperatures of from 102&deg; to 1040 F., while the average
pulse rate was only 90. In none of the cases was the spleen
palpable and only in the first case were any spots visible.
Cultures were made from the urine and fasces in the latter
cases but the bacillus enteritidis was not isolated. Dr.
Parsons referred to cases of paratyphoid fever reported in
bhe American Journal of the Medical Sciences and pointed out
the necessity for isolating various strains of the bacilli of
paratyphoid fever against which the blood of obscure cases


